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The  Health  Workforce  Rebalancing  Committee  is  pleased  to  present  findings  and 
recommendations  from  our  review  of  the  regulation  of  health  professions  and  occupations  in 
Alberta  to  the  Honourable  Stockwell  Day,  Minister  of  Labour,  and  to  the  Honourable  Shirley 
McClellan,  Minister  of  Health.  We  have  also  provided  observations  on  the  delivery  and  funding 
of  health  services,  which  were  identified  during  our  consultations  and  deliberations. 

Background 

This  Report  completes  the  mandate  given  to  us  on  July  28, 1994.  (Our  terms  of  reference  are 
attached  as  Appendix  A.  In  addition.  Appendix  B  lists  the  health  professional  statutes  and  the 
practitioner  groups  regulated  imder  them  that  are  potentially  affected  by  this  initiative.)  Since 
then,  we  have  released  two  discussion  documents:  New  Directions  for  Legislation  Regulating  the 
Health  Professions  in  Alberta  (  August,  1994)  and  Discussion  Paper  II -A  Report  of  the  Health 
Workforce  Rebalancing  Committee  (  July,  1995).  The  first  document  was  intended  to  focus 
public  discussion  on  the  challenges  and  expectations  facing  professional  regulatory  bodies  and  to 
examine  whether  our  current  professional  legislation  was  aligned  to  support  the  restructuring  of 
the  province's  health  sector.  The  document  also  outlined  a  potential  regulatory  model,  based  on 
experiences  in  other  jurisdictions. 

Following  the  release  of  the  New  Directions  document,  we  held  a  general  information  session  in 
Calgary  on  September  14, 1994  to  introduce  Committee  members  and  to  outline  our  workplan 
and  objectives.  Over  three  hundred  people  attended.  Some  questioned  the  need  for  this  type  of 
review.  In  their  opinion  our  current  legislation  was  working  well.  Others  questioned  the 
credibility  of  the  process,  implying  that  the  Committee  had  already  decided  what  direction  to 
take  and  that  the  proposed  consultation  would  not  be  meaningfiil.  There  were  also  concerns  that 
the  proposed  model  could  lead  to  an  increase  in  the  number  of  unregulated  practitioners,  which 
may  place  Albertans  at  risk. 

Between  September  and  December  the  Committee  held  ten  community  meetings  across  Alberta 
to  hear  the  concerns  and  suggestions  for  improving  professional  legislation  firom  local  speakers. 
Over  3,500  people  attended  these  sessions.  In  addition,  we  received  more  than  300  written 
submissions. 

To  encourage  more  detailed  discussion  of  issues,  concerns  and  alternative  proposals,  we 
scheduled  separate  meetings  with  more  than  76  organizations  and  individuals  in  December,  1994 
and  January,  1995.  These  meetings  were  open  to  tiie  public  along  with  access  to  any  written 
submissions  we  received.  We  heard  presentations  firom  professional  associations,  unions, 
business  organizations,  consumer  advocacy  groups,  educational  institutions,  regional  health 
authorities  and,  of  course,  fi:om  concerned  Albertans.  In  addition  to  the  presentation,  our 
meetings  provided  an  opportunity  for  an  exchange  of  questions  and  answers  with  Committee 
members. 

During  our  consultations,  we  heard  broad  general  support  for  the  principles  outlined  in  the  New 
Directions  paper.  We  also  heard  proposals  for  a  fifth  principle,  that  the  regulatory  system  must 
support  the  effective  use  of  resources  allocated  to  hedth. 
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Most  of  the  issues  raised  about  the  proposed  New-Directions  model  focused  on  the  need  for 
maintaining  public  protection,  particularly  the  potential  impact  of  unregulated  practitioners; 
ensuring  regulatory  functions  are  m  the  public's  interest;  improving  public  accountability  of 
regulatory  bodies;  encouraging  interprofessional  collaboration  in  providing  appropriate,  effective 
care  and  services;  enhancing  consumer  choice  and  information;  and  removing  barriers , 
preventing  professionals  from  practising  to  their  full  competency. 

Discussion  Paper  //provides  more  detail  and  synthesizes  the  information  from  our  review.  It 
includes  five  principles,  thirteen  recommendations  and  three  observations  for  improving  the 
regulation  of  health  professionals  and  the  provision  of  health  services  in  Alberta.  To  determine 
if  we  had  captured  the  issues  accurately  and  whether  our  proposed  recommendations  were 
feasible,  the  Committee  released  the  Discussion  Paper  in  July  1995  to  all  organizations  and 
individuals  ,  who  had  presented  to  the  Committee  or  had  sent  in  written  comments.  We  received 
about  50  written  responses. 

In  addition,  the  Committee  hosted  a  workshop  on  September  27, 1995  in  Edmonton.  This 
invitational  session  involved  about  lOO  representatives  from  a  broad  range  of  organizations, 
including  professional  regulatory  bodies,  regional  health  authorities,  unions,  employer 
organizations  and  consumer  advocacy  groups.  During  the  morning,  participants  considered  five 
key  topic  areas  in  round  table  discussions.  They  reported  their  findings  back  to  the  larger  group 
in  the  afternoon  session,  which  was  open  to  the  public.  The  workshop  demonstrated  that  there 
was  general  support  for  the  directions  recommended  in  Discussion  Paper  II.  It  also  raised  some 
issues  concerning  the  interpretation  and  practical  application  of  the  recommendations. 

In  the  following  pages,  we  set  out  our  five  principles  and  recommendations,  including  a  brief 
outline  of  the  reasons  behind  each  recommendation.  We  will  also  address  points  raised  during 
our  consultation  after  the  release  of  Discussion  Paper  II.  Readers  may  wish  to  consult  that  paper 
for  a  more  detailed  explanation  of  our  findings. 

Principles  for  Change 

We  propose  five  principles  to  guide  change  in  the  regulation  of  professional  practice  and  the 
regulatory  system  for  health  professions  in  Alberta.  These  five  principles  are  as  follows: 

1 .  The  public  must  be  protected  from  incompetent  or  unethical  health  professionals. 

2.  The  health  professional  regulatory  system  should  provide  flexibility  in  the  scope  and 
roles  of  professional  practice  so  the  health  system  operates  with  maximum  effectiveness. 

3 .  The  health  professional  regulatory  system  should  be  transparent  to  the  public. 
Information  about  its  workings  and  purpose  should  be  botii  credible  and  easily  available 
to  Albertans. 

4.  The  regulatory  process  for  health  professions  must  be  demonstrably  fair  in  its  application. 
The  principles  of  natural  justice  must  be  observed  throughout  and  decision  makers  should 
be  accountable  for  decisions  they  make. 
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5.       The  health  regulatory  system  must  support  the  efficient  and  effective  delivery  of  health 
services. 


Recommendations 

Except  for  changes  to  the  recommendation  requiring  the  separation  of  regulatory  functions  and 
the  recommendation  respecting  the  establishment  of  a  Health  Professions  Advisory  Committee, 
our  final  recommendations  remain  the  same  as  those  we  proposed  in  Discussion  Paper  II.  Some 
minor  editorial  changes  have  been  made  to  improve  the  readability  of  the  recommendations.  In 
addition,  the  order  of  presentation  has  been  altered  slightly. 

Our  first  seven  recommendations  address  the  structure  of  the  health  professional  regulatory 
system,  including  principles  to  be  considered  when  deciding  whether  self-governance  should  be 
delegated  to  a  profession.  The  next  five  recommendations  concern  the  public  expectations  for, 
and  the  responsibilities  of,  health  professional  regulatory  bodies.  The  final  recommendation 
proposes  a  mechanism  to  promote  a  better  liaison  between  government  and  the  regulated  health 
professions. 

1.  Delegation  OF  Self-governance 

This  recommendation  reaffirms  the  fundamental  principle  that  the  authority  for  professional  self- 
governance  is  a  delegated  authority.  This  authority  is  delegated  by  government  only  when  it  is  in 
the  public's  interest  to  do  so  and  when  the  profession  can  demonstrate  that  it  has  the  resources, 
structures  and  commitment  to  carry  out  those  delegated  responsibilities.  When  professional  self- 
governance  is  delegated  to  a  professional  association,  the  mandate  of  that  association  must  be 
clearly  serve  the  public  interest.  Professional  self-governance  as  envisioned  in  this  report  would 
not  be  delegated  to  associations  with  other  mandates,  such  as  a  trade  union  with  a  mandate  to 
serve  the  interests  of  its  members  in  collective  bargaining. 

Virtually  all  supported  this  recommendation  in  principle.  Concerns  that  were  expressed  focused 
upon  the  recognition  of  new  professions,  the  ability  of  smaller  professional  groups  to  carry  out 
the  responsibilities  of  professional  self  -governance  and  the  need  for  alternatives  in  the  event  a 
profession  fails  to  carry  out  its  responsibilities  appropriately. 

We  have  said  that  delegation  of  professional  self-governance  is  conditional  upon  the  ability  of 
the  regulatory  body  to  carry  out  its  responsibilities.  If  a  regulatory  body  fails  to  carry  out  its 
delegated  duties  there  must  be  some  statutory  remedy,  short  of  deregulation.  Ultimately,  there 
must  be  provision  in  the  extreme  case  to  transfer  self-governing  authority  from  one  association  to 
another  or  to  a  statutory  board.  Both  the  current  Health  Disciplines  and  Dental  Disciplines  Acts 
contain  provisions  of  this  sort  and  similar  provisions  could  be  included  in  a  new  Health 
Professions  Act 
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Recommendation  1  The  Health  Workforce  Rebalancing  Committee  recommends  as  follows: 
Professional  self-governance  Is  not  a  rights  but  a  privilege  and  should  only  be  delegated  when: 

*  it  is  in  the  public  interest  to  do  so; 

*  there  is  an  organization  capable  cfundertaldng  the  responsibilities  of  a  regulatory  body  or  college; 

llllliiliillB^^^^ 

*  appropriate  accountability  measures,  including  a  program  for  promoting  continued  competency, 
are  in  place. 

In  assessing  whether  delegation  of  self-governing  authority  to  a  new  professional  group  is  appropriate, 
consideration  should  also  be  given  to  alternatives,  such  as  combining  several  related  professions  under 
one  regulatory  structure. 

2.  Separation  of  Regulatory  Functions 

Regulatory  bodies  exist  to  serve  a  public  interest  and  their  ability  to  serve  that  function  must  not 
be  compromised.  Regulatory  bodies  should  not  be  in  a  conflict  of  interest.  It  is  also  important 
that  regulatory  bodies  be  seen  as  serving  the  public  interest.  To  achieve  this  goal  wq 
recommended  a  clear  separation  of  regulatory  and  member-interest  functions. 

Of  all  the  recommendations,  this  provoked  the  most  discussion.  While  virtually  all  agreed  that 
regulatory  interests  should  be  separate  from  the  economic  and  other  similar  interests  of 
practitioners,  many  questioned  the  need  for  separation  in  other  areas.  Several  saw  our 
recommendation  as  mandating,  in  some  cases,  the  establishment  of  three  organizations  for  a 
single  profession  —  a  regulatory  body,  a  professional  body  and  a  union. 

This  was  not  our  intention.  Our  primary  concern  was  that  the  regulatory  function  be  separate 
from  the  fee  or  salary-negotiation  function.  There  are,  in  fact,  many  areas  where  the  public's  and 
the  profession's  interests  are  not  in  potential  conflict.  In  this  context,  we  believe  that  a  regulatory 
body,  with  a  public  interest  mandate,  can  appropriately  imdertake  other  matters  such  as  public 
information  initiatives  and  the  provision  of  continuing  education  to  their  members. 

The  second  area  of  concern  for  several  groups  was  the  requirement  for  structural  separation. 
Several  argued  that  structural  separation  imposed  an  excessive  cost  burden  on  their  members.  It 
has  also  been  suggested  that  forced  separation  may  serve  to  polarize  the  profession  with  the 
moderates  or  more  publicly  minded  being  associated  with  the  regulatory  body  and  the  more 
radical  supporters  of  practitioner  interests  investing  their  efforts  with  the  fee-negotiating  body. 
Professions,  in  Alberta  and  other  jurisdictions,  further  note  that  many  of  the  other 
recommendations  put  forward  by  this  Committee,  such  as  the  increased  public  representation,  the 
requirements  for  conflict  of  interest  guidelines,  ombudsman  review  and  the  removal  of  barriers  to 
practice  would  also  serve  to  mitigate  any  concerns  about  have  both  functions  v^thin  one  body. 

We  continue  to  support  the  principle  that  the  public  interest  and  the  economic  interests  of 
practitioners  be  separate  and  we  believe  that  tiie  best  way  to  achieve  this  is  through  structural 
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separation.  Nonetheless,  we  understand  the  concerns  that  many  groups  have  and  we  agree  that 
functional  separation  would  be  acceptable  if  it  can  be  demonstrated  that  the  functions  have 
separate  administrations,  reporting  structures,  and  mandates.  Further,  it  is  our  opinion  that  such 
a  structure  would  need  to  be  reviewed  and  approved  by  the  Health  Professions  Advisory 
Committee  which  would  have  the  authority  to  set  specific  terms  and  conditions  upon  the 
operation  of  the  association.  In  addition  the  effectiveness  of  the  ongoing  operational  separation 
must  be  demonstrated  in  the  association's  annual  report. 


Recommendation  2  The  Health  Workforce  Rebalancing  Committee  recommends  as  follows: 

When  regulatory  authority  is  delegated  to  an  association  of  professionals  (delegated  self-governance) 
under  the  Health  Professions  Act,  that  association  should  he  designated  as  a  "college"  with  a  clearly 
defined  mandate  to  serve  the  public  interest  There  must  be  a  clear  separation  between  regulatory  and 
economic  functions.  Wherever  feasible,  we  expect  professions  to  adopt  a  structural  separation  of 
regulatory  and  economic  functions.  However,  recognizing  that  this  may  not  be  possible  for  all  professions 
we  recommend,  as  a  minimum,  that  there  be  a  clear  separation  of  these  functions  and  that  the 
organizational  structure  intended  to  achieve  this  separation  be  approved  by  the  Health  Professions 
Advisory  Council,  which  would  have  the  authority  to  impose  specific  temis  and  conditions  under  which  the 
association  would  be  able  to  operate.  In  addition  the  ongoing  operational  separation  of  the  two  functions  - 
must  be  evident  in  the  profession's  Annual  Report  and  other  publications. 

The  current  practice  of  separating  regulatory  and  collective  bargaining  functions  should  continue.  Any  . 
body  approved  as  a  collective  bargaining  agent  under  the  Labour  Relations  Board  should  not  be  approved 
as  a  regulatory  body  under  the  Health  Professions  Act  ^ 

3.  Health  Professions  Act 

To  increase  the  transparency  and  public  understanding  of  professional  legislation,  we  proposed 
that  there  be  common  standards  and  processes  for  the  registration  and  discipline  of  all  health 
professionals.  By  having  a  common  act  governing  all  health  professions,  the  regulatory  process 
would  be  streamlined  and  the  number  of  separate  regulatory  statutes  would  be  decreased.  We 
also  recognize  the  concern  of  professional  groups  that  the  unique  aspects  of  their  practice  be 
recognized  in  legislation.  In  response,  we  proposed  that  there  be  imique  divisions  within  a 
common  act  for  each  profession. 

There  was  general  acceptance  of  this  recommendation.  There  were  questions,  however,  about 
how  a  common  act  would  be  amended.  Do  all  professions  have  to  agree?  Could  one  profession 
request  an  amendment  that  others  do  not  support?  We  propose  that  the  process  followed  in 
amending  this  legislation  should  be  essentially  the  same  as  the  process  used  to  develop  it  in  the 
first  place.  While  all  key  stakeholders  should  be  consulted,  agreement  among  all  is  neither  to  be 
expected  nor  required.  Furthermore,  the  expectation  of  broad  consultation  with  the  professions 
and  others,  holds  not  only  for  that  part  of  the  act  that  is  common  to  all  professions  but  also,  for 
those  parts  that  are  unique  to  a  specific  profession. 
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Recommendation  3  The  Health  Workforce  Rebatandng  Committee  recommends  as  Mows: 

AJI  health  profi$ssions  be  regulated  by  a  single  Act  with  a  common  section  that  applies  to  ail  regulated 
health  professions.  This  section  would  deal  with  matters  that  are  not  profession  speoiftc  and  should  be 
handled  similarly  by  each  profession,  tn  addition,  separate  parts  of  the  Actwoufd  appty  to  each 
profession  and  address  profession-speciffc  matters. 

4.  Mandatory  Registration 

Initially  the  Committee  proposed  that  provisions  for  exclusive  scopes  of  practice  be  repealed  and 
replaced  with  legislation  limiting  the  provision  of  certain  "dangerous  services"  and  giving  each 
profession  the  exclusive  use  of  a  protected  title.  A  number  of  organizations  and  individuals 
disagreed  with  this  proposal  for  fear  it  would  allow  professionals  to  opt  out  of  the  regulatory 
system.  One  could,  for  example,  train  as  a  physician  and  then  chose  not  to  register  with  the 
College  of  Physicians  and  Surgeons.  The  physician  would  not  be  able  to  provide  any  "dangerous 
services"  or  use  the  title  reserved  for  physicians,  but  he  could  still  practise.  More  critically,  a 
professional  who  had  been  judged  by  his  peers  as  xmfit  to  practise  in  a  profession  could  continue 
to  offer  services  to  the  public  as  an  unregulated  practitioner. 

In  response  to  this  concern,  we  proposed  mandatory  registration  of  individuals  who  have  the 
education  and  experience  required  for  registration  in  a  profession  and  who  are  providing  the 
services  of  that  profession  to  the  public.  Mandatory  registration  does  not  mean  that  the  various 
aides,  technicians,  assistants  and  volunteers  currently  working  in  the  health  system  would  have 
to  be  registered.  Individuals  who  are  not  trained  as  members  of  regulated  professions  may 
provide  health  services,  so  long  as  they  are  not  performing  controlled  acts  or  using  designations 
reserved  for  regulated  professions.  Also,  mandatory  registration  does  not  mean  that  everyone 
who  has  the  training  and  experience  required  for  registration  is  compelled  to  register.  Individuals 
who  are  retired  or  working  in  other  fields  would  not  have  to  be  registered:  they  would  not  be 
providing  health  services  in  these  instances. 

There  was  extensive  support  for  this  recommendation,  although  some  organizations  would  have 
gone  further  and  mandated  registration  for  all  practising  qualified  practitioners,  irrespective  of 
whether  or  not  they  were  providing  services  directly  to  patients.  We  agree  that  there  may  be 
advantages  to  such  individuals  being  registered  and  it  should,  perhaps,  be  encouraged;  but  it  is 
our  view  that  registration  should  not  be  mandatory  in  such  circumstances.  Some  even  suggested 
that  all  who  provide  health  services  should  be  registered.  We  do  not  believe  that  mandatory 
registration  should  be  extended  in  this  manner.  Doing  so  would  be  even  more  restrictive  than  the 
system  we  have  now  and  would  be  difficult  to  enforce. 


6  HEALTH  WORKFORCE  REBALANCING  COMMITTEE 


Recommendation  4  The  Heatth  Workforce  Rebalancing  Committee  recommends  as  Mows: 

if  a  profession  is  regutated  by  professional  tegislation,  all  individuals  wfio  have  the  required  educational 
qualifications  and  experience  required  for  registration  should  be  required  to  be  registered  with  the 
appropriate  professtonai  regulatory  association  in  order  to  provide  the  sen/ices  of  that  profession  to  the 

iiiiiiiiiiiiiiiiiiii^^ 


5.  Consumer  Information 


An  underlying  assumption  in  professional  legislation  in  general,  and  right-to-title  legislation  in 
particular,  is  that  consumers  have  the  information  they  need  to  make  informed  choices.  Many 
challenged  this  assumption  arguing  that  our  current  system  is  overly  complex,  inconsistent  and 
obscure.  In  response  to  this  we  have  proposed  that  professional  designations  or  titles  follow  a 
consistent  format  and  that  a  concerted  effort  be  made  to  inform  the  public  about  regulated 
professionals  and  the  regulatory  system. 


There  was  broad  support  for  this 
recommendation.  At  the  same  time,  some, 
particularly  in  the  academic  community,  were 
concerned  that  this  recommendation  would 
prevent  individuals  who  had  earned  a  PhD 
from  using  the  title  "doctor"  in  any  setting. 
This  was  not  our  intent.  Our  proposal  is 
concerned  with  the  use  of  this  title  only 
among  those  who  are  providing  health 
services.  In  this  context,  a  practitioner  may 
use  the  title  "doctor"  only  if  he  or  she  is  a 
member  of  a  health  profession  authorized  to 
use  that  title  and  has  doctoral  degree  from  an 
approved  program  within  that  profession.  We 
are  not  suggesting  use  of  the  title  "doctor"  be 
restricted  in  academic  or  social  settings.  The 
accompanying  table  provides  more  explicit 
examples. 


MAY  USE  THE  TITLE  "DOCTOR" 
YES  NO 


A  biologist  with  a  PhD  in 
botany  and  worthing  as  a 
consultant  for  a  forestry 
company. 

A  psychologist  with  a 
recognized  Ph.D  in 
psychology  working  as  a 
mental  health  counsellor. 

A  psychologist  with  a 
recognized  Ph.D  in 
psychology  working  as  a 
mental  health  counsellor. 


A  chiropractor  with  a  DC 
(doctor  of  chiropractic) 
working  as  a  chiropractor. 


A  biologist  with  a  PhD  in 
botany  working  as  a 
respiratory  therapist. 


A  psychologist  with  a  PhD 
in  mathematics  working  as 
a  mental  health  counsellor. 


A  psychologist  with  a  Ph.D 
in  psychology  from  a  non- 
recognized  institution 
working  as  a  mental  health 
counsellor. 

A  person  with  a  DC  (doctor 
of  chiropractic)  working  as 
an  addiction  counsellor. 


Several  commented  on  our  proposal  that  a  joint  fiind  be  established  to  inform  the  public  about 
the  health  regulatory  system.  Some  suggested  that  this  was  government's  responsibility.  Others 
saw  in  this  proposal  a  means  of  sharing  the  load  among  the  professions,  particularly  if  the 
financial  contribution  was  pro-rated  according  to  the  number  of  members  within  each 
profession.  We  stand  by  this  recommendation.  We  see  the  responsibility  of  informing  the  public 
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about  the  regulatory  system  as  a  shared  responsibility  and  one  that  would  be  most  effectively 
realized  through  joint  initiatives. 


Recommendation  5  The  Health  Worl^orce  RebaJancing  Committee  recommends  as  follows: 

The  availability  and  accessibility  of  information  about  regulated  h$atth  professionals  should  be  enhanced. 
We  propose  the  following:  . 

•  that  the  titles  of  all  regulated  health  workers  be  described  In  a  systematic  manner  through  a 
universally  used  prefiK  or  symbol  in  conjunction  with  the  professional  title; 

that  for  any  health  service,  the  title  ''Doctor^  or  "Dr "  be  restricted  to  members  of  regulated  health 
professions  who  are  permitted  in  legislation  to  use  this  title;  and 

•  that  a  fund  be  established  and  administered  jointly  by  the  government  and  professionat 
associations  to  provide  public  information  about  the  health  professions  regulatory  system* 


6.  Controlled  Acts 

This  recommendation  is  intended  to  address  the  very  real  concern  that  practitioners  and  the 
public  share  about  risks  associated  with  the  provision  of  many  health  services,  such  as 
prescribing  dangerous  drugs,  doing  surgery,  or  performing  x-rays.  We  propose  that  such 
activities  be  clearly  identified  in  legislation  as  controlled  acts.  Legislation  would  further  establish 
whether  a  regulated  professional  group  could  provide  a  particular  controlled  act  and  any 
limitations  or  conditions  that  would  apply  to  the  provision  of  that  act. 

The  principle  of  controlled  acts  has  broad  support  as  does  the  recommendation  that  these  acts  be 
defined  in  collaboration  with  professions,  employers  and  consumers.  The  suggestion  that  some 
aspects  of  psychological  counselling  be  in  the  list  of  controlled  acts  was  supported  both  in 
written  comments  and  at  the  Workshop.  There  is  no  consensus,  however,  as  to  what  aspects 
should  be  included. 

Ri^cb.jltl  1  The  Health  Workforce  Rebalancing  Committee  recommends  as  follows: 

Legislation  should  recognize  that  the  risk  associated  with  the  provision  of  some  health  services  Is  such 
that  restrictive  regulation  is  necessary  to  ensure  that  only  gualified  practitioners  provide  these  services,  tn 
tt^,3  ^ordext  we  recommend  that: 

legislated  exclusive  scopes  of  practice  be  eliminated; 

»        in  collaboration  with  appropriate  professionat  associations,  consumers,  and  employerSr  principles 
for  defining  controlled  acts  and  a  list  of  controlled  acts  be  developed;  and 

•         these  controlled  acts  only  be  provided  by  regulated  health  wori(ers  who  are  specifically 
auttiorized  in  legislation  to  do  so. 


8  HEALTH  WORKFORCE  REBALANCING  COMMITTEE 


7.  Defined  Scope  of  Practice 


A  "defined  scope  of  practice"  would  outline  the  services  provided  by  members  of  a  profession 
and  would  include  the  provision  of  any  controlled  acts  and  any  limitations  on  the  provision  of 
those  acts.  It  is  a  description  of  what  practitioners  of  that  profession  do.  It  does  not  restrict 
practitioners  to  the  provision  of  specific  services  nor  does  it  limit  the  rights  of  others  to  provide 
similar  services. 

Legislation  must  recognize  and  endorse  the  legitimate  overlap  of  practice  among  various 
professions.  At  the  same  time,  we  need  to  recognize  that  professions  are  different,  that  they  have 
different  competencies  and  that  they  practice  under  different  conditions.  It  is  also  important  that 
there  be  a  common  understanding  among  consumers,  educators  and  employers  about  the  services 
provided  by  members  of  regulated  professions.  We,  therefore,  recommended  that  each 
professions  develop  a  defined  scope  of  practice  that  would  reflect  the  principles  of  public  safety, 
client  service,  competency  and  accountability. 

As  with  the  recommendation  on  controlled  acts,  implementation  of  this  v^dely  supported 
recommendation  will  involve  extensive  consultation  with,  professions  and  other  stakeholders. 

Recommendation  7  The  Health  Workforce  Rebalancing  Committee  recommends  as  follows: 

Overlapping,  nonexclusive  scopes  of  practice  describing  the  health  services  that  members  are  qualified  to 
provide  should  be  developed  for  each  regulated  profession  and  included  in  the  profession-specific  part  of 
the  Health  Professions  Act  These  scopes  of  practice  must  be  assessed  against  the  principles  for  public 
safety,  client  service,  competency  and  accountability. 


8.  Public  Representation 

Public  representation  on  professional  councils  and  disciplinary  bodies  is  one  way  of  promoting 
public  participation  in  the  regulatory  process  and  through  that  participation  public  confidence  in 
the  fairness  and  credibility  of  the  regulatory  process.  Public  representation  provides  a  window  for 
the  public  to  access  the  professional/  regulatory  process  and  for  professions  to  access  consumer 
and  other  perspectives. 

Although  there  was  broad  acceptance  of  the  ideal  of  public  representation,  many  questioned,  the 
costs  of  increasing  the  number  of  public  members,  particularly  when  we  recommended  those 
costs  be  borne  by  the  regulatory  bodies  not  the  government.  Some  also  emphasized  the 
importance  of  ensuring  that  the  selection  and  appointment  of  public  members  is  not  coloured  by 
professional  or  political  interests. 

The  argument  that  the  public  representation  system  should  be  at  least  partially  government 
funded  is  quite  compelling.  Public  representatives  are  appointed  by  government  and  they  serve  a 
public  function.  We  suggest,  however,  that  the  issue  of  public  representation  should  be 
considered  from  a  slightly  different  perspective.  Public  representation  is  a  part  of  the  functioning 
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of  the  professional  regulatory  system.  At  present,  that  system  is  funded  by  practitioners  of  those 
professions  through  membership  dues.  The  issue  then  becomes  whether  each  profession  should 
fund  its  own  public  members  or  if  the  cost  of  having  public  members  should  be  shared  on  a  pro- 
rated basis  based  on  the  number  of  members  within  the  profession.  Admittedly,  we  favour  the 
latter  approach.  It  assures  that  all  public  members  are  treated  equally. 

Recommendation  9  The  Health  Workforce  Rebatar\cmg  Committee  recommends  a$  follows: 

Public  representation  on  each  regulated  profession's  governing  councih  discipline  committee  and  appeal 
tiody  should  be  increased  to  25  percent  To  ensure  that  these  public  representatives  are  competent  and 
represent  the  public's  interest,  a  consisterjt  process  of  recruiting,  selecting  and  appointing  public 
representatives  should  be  written  into  the  common  part  of  the  Act  governing  health  professions.  The  cost 
.   of  public  representation  should  ultimately  be  borne  by  the  professions,  but  payments  to  public 
representatives  should  be  administered  through  a  third  party  to  eliminate  the  potential  for  conflict  of 


9.  Conflict  OF  Interest 

We  believe  health  practitioners  should  avoid  real  or  perceived  conflicts  of  interest  and  generally 
should  follow  the  same  rules  and  practices  as  officers  of  publicly  owned  corporations.  To  this 
end,  regulatory  bodies  should  be  required  to  develop  conflict  of  interest  guidelines  as  part  of  the 
profession's  code  of  ethics.  These  guidelines  should  require: 

•  that  practitioners  not  engage  in  activities  designed  or  intended  to  inhibit  competition  or 
discourage  practitioners  from  marketplace  competition; 

•  that  practitioners  not  receive  unreasonable  gifts,  services,  or  entertainment  from  suppliers 
or  other  practitioners; 

•  that  practitioners  not  inappropriately  benefit  through  their  interest  in  any  related  health 
care  organization  that  provides  health  services  or  health  supplies; 

•  that  where  such  interests  exist  and  there  is  an  appearance  of  conflict,  that  there  are 
provisions  for  appropriate  disclosure  of  those  interests  to  the  client;  and 

•  that  where  a  practitioner  provides  professional  and  product  services,  the  price  of  each  is 
clearly  identified  to  the  client. 

Support  for  this  recommendation  was  virtually  imreserved. 
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Recommendation  9  The  Health  Workforce  Rebatancing  Committee  recommends  as  Mows: 

Health  workers  ororganizations  engaged  in  providing  services  to  thepubliCr  whether  funded  by 
government,  pnvate  heaJth  insurance  plans  or  by  the  individual  have  an  obligation  to  thepuplic  and  their 
patients  to  ensure  that  the  costs  of  their  services  are  fair  and  reasonable,  and  that  no  unnecessary 
additional  costs  are  incurred  by  the  public  as  a  result  of  their  treatment  Professional  iegistation  should 
require  regulatory  bodies  (colleges}  to  establish  conflict  of  interest  guidelines  for  their  members.  These 
should  be  regularly  reviewed  by  the  college  and  initiatives  in  this  area  should  be  reported  to  the  legislative 
assembly  through  the  Collegers  annual  report. 


10.  Complaint,  Discipline  and  Appeal  Processes 

Under  the  current  system,  Albertans  face  a  complex  and  confusing  variety  of  complaint, 
discipline  and  appeal  processes  when  dealing  with  health  professionals  regulated  under  different 
statutes.  To  address  this,  common  structures  and  processes  should  be  established  for  all 
regulated  health  professions  and  these  processes  should  be  as  open  and  transparent  as  possible  to 
the  complainant  and  to  the  public.  In  addition  to  formal  discipline,  legislation  should  also 
provide  for  processes  such  as  mediation  or  restitution  as  alternative  means  of  addressing  disputes 
between  professionals  and  consumers  that  do  not  involve  issues  of  competency  or  unprofessional 
conduct.  At  present,  only  some  profession  acts  allow  for  this. 

Professions  must  also  be  accountable  for  the  specific  decisions  they  make  about  registration, 
complaints  and  discipline.  One  avenue  of  accountability  is  through  appeals  to  the  courts.  This  is, 
however,  a  time-consuming  and  costly  process.  Most  importantly,  it  can  not  effectively  address 
concerns  about  how  a  professional  association  operates:  whether  its  procedures  are  fair;  whether 
it  has  properly  investigated  a  complaint;  whether  there  is  a  conflict  of  interest  that  should  be 
declared.  To  address  this  concern  we  proposed  expanding  the  role  of  the  provincial  ombudsman 
or  establishing  a  new  office  with  similar  functions. 

There  was  broad  support  for  this  recommendation.  For  many  of  the  professions,  the  direction  of 
this  recommendation  reflects  current  practice.  Some,  however,  were  concerned  about  patient 
confidentiality  and  third  party  interests  in  a  public  hearing.  We  agree  that  these  need  to  be 
protected,  and  point  to  those  professions  that  currently  have  provisions  for  public  hearings  in 
their  legislation.  All  contain  provisions  that  allow  hearings  to  be  held  in  private  at  the  request  of 
the  complainant  or  to  protect  third-party  interests. 

Others  suggested  that  public  hearings  of  trivial  complaints  would  tarnish  the  reputation  of 
innocent  practitioners.  It  is  important  to  note,  that  it  is  the  hearing  that  is  public,  not  the 
investigation.  Trivial  or  vexatious  complaints  should  not  be  the  subject  of  a  hearing.  Hearings 
should  only  be  held  when  it  has  been  ascertained  that  there  is  sufficient  evidence  supporting  the 
allegation  of  incompetence  or  unprofessional  conduct.  Others  stressed  that  alternative  dispute 
resolution  procedures,  such  as  mediation,  should  not  undermine  the  disciplinary  process.  As  a 
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person  said,  you  should  not  be  able  to  plea  bargain  or  avoid  discipline  by  paying  off  the 
complainant.  We  agree  appropriate  controls  are  necessary. 


Recommenclation  10  The  Health  Workforce  RebaJandng  Committee  recommen(ts  as  toUows: 

Professionaf  legislation  shoutd  incorporate  a  range  of  structures  an^  processes  to  address  consumer  and 
professionaf  concerns  about  unethicat  or  incompetent  professionat  practice. 

*  Alternate  dispute  resolution  mechanisms,  such  as  mediation,  should  be  used  to  resolve  consumer 
complaints  thatdlo  not  significantly  bear  upon  issues  of  practitioner  ethics  or  competence. 

*  Discipline  and  appeal  hearings  should  be  conducted  in  public  unless  there  are  compelling 
reasons,  assessed  on  an  individual-case  basis,  for  conducting  them  privately, 

*  Complainants  should  be  informed  of  the  results  of  any  investigation;  be  informed  of  and  allowed  to 
attend  hearings,  whether  open  to  the  public  or  not;  and  be  infonned  of  the  results  of  the  hearing. 

*  The  results  of  alt  discipline  hearings  should  be  available  to  the  public, 

*  An  office  should  be  established  similar  to  the  provincial  ombudsman,  or  the  role  of  that  office 
expanded,  to  review  decisions  erections  taken  by  professional  regulatory  agencies  to  ensure  that 
they  are  fair  and  follow  due  process. 


11.  Continuing  Competence 

Professional  legislation  has  traditionally  focused  on  setting  initial  registration  standards  to  screen 
out  practitioners  who  may  present  a  risk  to  the  public.  A  shift  in  emphasis  is  needed  to  ensure 
that  professionals  maintain  and  update  their  knowledge  and  skills  throughout  their  professional 
careers. 

There  are  several  ways  of  maintaining  or  promoting  ongoing  competence,  and  no  one  method  is 
best  suited  for  all  professions  or  all  practitioners.  Possible  approaches  include  peer  reviews  and 
audits,  mandatory  continuing  education,  recertification,  refresher  training,  and,  in  some  cases, 
continued  employment  within  the  field.  Each  profession  must  develop  appropriate  and 
responsible  programs  for  its  own  members  that  reflect  the  particular  circumstances  of  the 
profession. 
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There  was  broad  support  for  this  recommendation  in  principle;  some  did,  however,  express 
concern  about  cost  implications  to  individual  practitioners  and  suggested  costs  should  be  shared 
among  practitioners,  employers  and  government.  • 

Recommendation  1 1  The  Health  Workforce  Rebatancing  Committee  recommends  as  follows: 

In  addition  to  ensuring  the  initial  competence  of  health  providers,  professional  regulation  must  also  require 
regulatory  bodies  (colleges)  to  establish  a  program  for  the  promotion  of  continuing  competency  among 
their  members  and  provide  mechanisms  for  ensuring  that  practitioners  continue  to  be  competent  within  the 
profession.  To  that  end  it  is  recommended  that: 

•  each  regulated  health  profession  be  required  to  develop  and  implement  an  ongoing  plan  to  ensure 
that  its  members  maintain  and  demonstrate  competence; 

•  each  profession  annually  assess  the  effectiveness  of  this  continuing  competence  plan  in  its 
annual  report  to  the  Legislature;  and 

•  maintaining  professional  competence  continue  to  be  the  responsibility  of  the  individual 


12.  Barriers  TO  Practice 

While  professional  legislation  plays  a  valuable  role  in  protecting  the  public  interest,  it  should  not 
be  developed  or  implemented  in  such  a  way  that  it  creates  barriers  to  interprofessional 
cooperation  and  the  coordination  of  care.  At  present  there  are  restrictions  in  legislation  that 
prevent  members  of  different  professions  from  entering  into  business  affiliations,  or  accepting  or 
making  referrals.  In  addition,  some  professions  have  the  authority  to  form  professional 
corporations,  while  others  in  independent  practice  do  not. 

As  a  principle,  there  was  broad  acceptance  of  this  recommendation.  Some  identified  areas  to  be 
considered  in  implementing  this  recommendation: 

i  Will  removal  ofbarriers  compromise  patient  care? 

ii  What  are  reasonable  and  transparent  limitations? 

iii  Should  there  be  limitations  on  access  to  medical  specialists? 

iv  Should  there  be  limitations  on  the  ability  of  nonprofessionals  to  control 
professional  practice? 

V   Which  health  providers  should  be  considered  for  hospital  admission  privileges 
to  meet  community  requirements? 
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Recommendation  12  The  Heatth  Workforce  Rebalancing  Committee  recommends  as  Mows: 
Subject  to  reasonable  and  tansparent  limitations,  regulatory  bamers  should  be  removed  if  they  prevent: 

•  members  of  different  health  professions  from  practising  together,  or  in  association  with  one 

jiiiiiiiiiiiiiiiiiiB^^ 

•  a  member  of  one  health  profession  from  emptoylng  members  of  another  health  profession; 

B  member  of  a  health  profession  from  being  employed  by  a  business  corporation  or  an  individual 
who  is  not  a  member  of  the  profession. 

13.  Health  Professions  Advisory  Council 

The  regulation  of  health  professionals  is  not  a  simple  nor  merely  an  administrative  matter.  Even 
v^th  omnibus  legislation,  the  Minister  and  government  are  called  upon  to  consider  a  variety  of 
proposals  concerning  new  legislation,  amendments  to  existing  legislation  and  the  appointment  of 
public  members.  These  are  not  matters  to  be  considered  in  haste.  We  believe  there  is  value  to 
government  in  having  an  advisory  body  that  can  assess  proposals,  evaluate  issues  and,  if  need  be, 
mediate  between  professions  or  other  parties.  Accordingly  we  propose  the  establishment  of  an 
Advisory  Council  for  the  Health  Professions  made  up  of  public  members  appointed  by  the 
Lieutenant  Governor  in  Council,  that  would  provide  advice  to  the  Minister  responsible  for  the 
Health  Professions  Act. 

When  the  Committee  circulated  its  original  proposals  for  restructuring  health  professional 
legislation,  it  suggested  the  establishment  of  a  Health  Professions  Board  and  an  Appeal  Board 
with  significant  regulatory  powers.  The  response  from  several  professions  to  this  suggestion  was 
extremely  negative.  Many  saw  it  as  undermining  professional  self-governance. 

There  was  considerably  greater  support  for  the  establishment  of  a  Council  functioning  in  an 
advisory  role.  There  were  still  concerns,  however,  that  professions  have  appropriate  and 
meaningful  input  to  this  Council.  Some  suggested  professionals  be  appointed  as  members  to  the 
council.  Following  discussions  at  the  Workshop  on  September  27, 1995,  we  believe  that  there  is 
now  a  consensus  among  the  professions  that  having  each  of  the  29  or  more  health  professions 
represented  on  this  Council  is  not  a  practical  option. 

We  agree  that  professional  input  is  essential.  The  issues  that  this  Council  would  address  directly 
affect  regulated  professions.  Furthermore,  it  is  the  regulated  professions,  as  well  as  other  health 
care  providers,  educators,  employers  and  consumers  that  provide  key  information  and  knowledge 
that  the  Advisory  Council  needs  to  consider.  In  response  to  this,  we  have  amended  our  original 
recommendation  to  specify  that  the  terms  of  reference  for  the  Advisory  Council  shall  require  the 
Council  to: 

•  undertake  broad  and  meaningful  consultations  with  appropriate  professional  and  other 
groups. 
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•  inform  a  regulatory  body  when  matters  related  to  that  body  are  considered  by  the 
Council,  and 

•  hold  open  meetings  when  stakeholders  make  presentations  to  the  Council. 

Recommendation  1$  The  Health  Workforce  Rebalancing  Committee  recommends  as  follows: 

A  Health  Pn^fessions  Advisory  Council  should  he  established  to,  at  the  request  of  the  Minister^  provide 
advice  on  interprofessionai  and  other  retated  issues  such  as: 

♦  professional  programs  for  continued  competency; 

♦  issues  of  overlapping  scopes  of  practice; 

•  access  to  controlled  acts; 

*  regulation  of  multisliilied  workers 

•  the  separation  of  regulatory  and  economic  functions 

*  proposals  for  new  professional  legislation;  and 

*  codes  of  ethics,  standards  of  conduct  conflict  of  interest  guidelines. 

Members  of  this  council  should  include  a  broad  range  of  employers,  consumers,  educators  and  others 
with  an  interest  in  the  provision  of  health  services,  but  it  should  not  include  representatives  from  the  health 
professions  regulated  under  the  proposed  Health  Professions  Act 

The  terms  of  reference  for  this  Council  should  require  that  the  regulatory  body  for  a  profession  be  ^ 
informed  and  permitted  to  attend  whenever  a  matter  relating  to  that  profession  is  considered  by  the 
Council,.  The  terms  of  reference  should  also  establish  requirements  for  broad  and  meaningful  consultation 
with  professional  and  other  groups.  Presentations  to  the  Advisory  Council  should  be  open  to  the  public. 

The  cost  of  this  council  should  be  borne  by  government 

Observations  on  Health  Service  Delivery  and  Funding: 

During  our  consultations  and  deliberations  we  heard  that  barriers  in  professional  legislation  are 
not  the  only  impediments  to  innovation  in  the  delivery  of  effective  and  affordable  health  services 
in  the  province.  Unnecessary  barriers  exist  in  health  program  legislation,  regulation  and  policies. 
Although  we  are  not  offering  specific  recommendations  on  these  service  sector  issues,  we  do 
have  three  observations  .  These  observations  address  the  second  part  of  the  Committee's 
mandate  and  concern  access  to  health  services  and  resources;  information  networks;  and 
funding. 
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1.  Accessing  Health  Services  and  Resources 

Program  and  professional  legislation  should  enable  health  authorities  to  establish  requirements 
for  accessing  health  services  and  resources  in  their  jurisdiction,  provided  appropriate  processes 
are  in  place  to  protect  the  public  from  incompetent  or  unethical  practitioners. 

2.  Information  Networks 

Program  and  professional  legislation  should  be  reviewed  and  revised: 

•  to  allov^  for  the  responsible  movement  of  client  information  among  professionals; 

•  to  encourage  participation  in  integrated  health  care  planning;  and 

•  to  encourage  participation  in  integrated  information  systems. 

3.  Funding  Systems 

The  following  principles  should  be  considered  in  designing  funding  systems  and  incentives  to 
support  health  restructuring  in  Alberta: 

•  the  fee-for-service  system  needs  to  be  reviewed,  since  the  fiscal  incentives  in  a  fee  for 
service  system  may  not  be  consistent  with  cost-effective  delivery  of  health  care  services; 

•  funding  for  health  services  needs  to  match  community  priorities/needs; 

•  funding  should  encourage  responsible  competition  among  competent  health  service 
providers; 

•  funding  should  follow  the  client/patient  wherever  possible  to  maximize  client  choice; 

•  funding  systems  should  encourage  collaboration  and  efficiency;  and 

•  funding  systems  should  provide  incentives  for  both  prevention  and  treatment; 

•  consumers,  employers  and  service  providers  should  be  aware  of  the  impact  of  changes  in 
funding  systems. 

Summary  and  Conclusions 

We  believe  the  principles  and  recommendations  we  have  proposed  v^U  provide  the  policy 
framework  for  creating  a  regulatory  system  to  better  enable  Albertans  to  exercise  freedom  of 
choice  of  health  providers  within  a  range  of  safe  options.  By  creating  a  uniform  system  of 
professional  self-governance  for  all  regulated  health  professions,  the  perceived  hierarchy 
between  professions  v^ll  be  lessened;  the  transparency  of  regulatory  processes  and  the 
accountability  of  regulatory  bodies  v^ll  be  enhanced.  In  addition  the  proposed  omnibus 
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legislation  allows  for  more  consistent  judicial  interpretation  and  should  simplify  the  process  of 
future  amendments. 

Our  recommendations  for  mandatory  registration,  controlled  acts  and  defined  scopes  of  practice 
are  intended  to  balance  the  potential  risk  to  the  public  from  incompetent  practitioners  against  the 
cost  to  Albertans  of  imnecessary  regulation.  We  do  not  believe  that  it  is  in  the  public's  interest  to 
regulate  all  types  of  health  service  providers.  Over  twenty-nine  are  regulated  now  and  we 
heard  applications,  during  our  consultations,  from  several  other  organizations  for  professional 
legislation.  Regulation  is  expensive.  There  are  direct  costs  to  support  the  administrative 
structure  within  the  regulatory  body  and  within  government.  There  are  the  indirect  costs  to  the 
consumer  and  employer  if  regulatory  requirements  create  uimecessary  barriers  to  accessing 
appropriate  services  or  prevent  the  effective  deployment  of  workers  and  resources.  To  be  in  he 
public  interest,  the  benefits  from  professional  regulation  must  clearly  exceed  the  costs. 

We  propose  these  thirteen  recommendation  as  an  integrated  approach  for  re-shaping  health 
professional  legislation  in  the  province  .  These  recommendations  work  together.  To  be  effective 
these  recommendations  should  be  acted  upon  in  concert.  We  believe  this  recommended 
framework  meets  the  follov^ng  objectives  from  our  terms  of  reference. 

It  protects  the  Public  through  affordable  and  appropriate  professional  standards  by: 

•  establishing  mandatory  registration  for  all  individuals  who  have  the  educational  and 
experiential  qualifications  for  registration  within  a  regulated  profession  and  are  providing 
health  services  directly  to  the  public; 

•  requiring  each  professional  regulatory  association  to  provide  continuing  competency 
programs  ensuring  their  members  maintain  their  competence  following  initial 
registration; 

•  protecting  specified  and  consistent  titles  for  regulated  health  professionals  to  better 
enable  Albertans  to  distinguish  regulated  practitioners  from  unregulated; 

•  defining  a  list  of  controlled  acts,  which  can  only  be  provided  by  regulated  health  workers, 
specifically  authorized  to  do  so  ; 

•  establishing  a  list  of  criteria  to  be  considered  in  deciding  if  self-governance  should  be 
delegated  to  a  profession  by  government; 

•  requiring  regulatory  bodies  to  establish  conflict  of  interest  guidelines  for  their  members. 

It  improves  choice  and  access  to  health  providers  for  consumers,  employers  and 
communities  by: 

•  requiring  regvdated  health  professions  to  define  what  thek  members  are  competent  to  do 
in  a  manner  that  is  easy  for  the  public  to  imderstand  and  which  addresses  the  principles 
for  public  safety,  client  service  and  for  professional  competency  and  accountability; 
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•  standardizing  protected  titles  for  regulated  health  professionals; 

•  establishing  a  joint  initiative  between  government  and  health  professionals  to  provide 
accessible  and  clear  information  to  Albertans  about  the  regulatory  system. 

It  helps  to  eliminate  unnecessary  regulation  by: 

•  replacing  sixteen  health  professional  statutes  with  one  Health  Professions  Act; 

•  locating  responsibility  for  government  administration  of  health  professional  legislation 
with  one  Minister; 

•  streamlining  professional  regulatory  structures  and  processes  to  the  minimum  required  to 
protect  Albertans  from  significant  risk. 

It  ensures  a  more  consistent,  equitable,  user-friendly  structure  for  regulating  professions 
by: 

•  introducing  a  uniform  legislative  framework,  the  Health  Professions  Act,  for  all  regulated 
health  professions; 

•  applying  government  policy  on  professional  legislation  consistently  across  all  health 
professions; 

•  requiring  standard  regulatory  processes  and  structures  for  registration,  complaint 
investigation,  disciplinary  hearings  and  appeals; 

•  providing  for  an  ombudsman  to  hear  complaints  from  Albertans  about  the  effectiveness 
of  the  regulatory  system  and  regulatory  bodies. 

It  recognizes  self-governing  professional  regulatory  associations  and  ensures  they  are 
accountable  and  responsive  to  the  public  they  serve  by: 

•  increasing  public  representation  on  each  regulated  profession's  governing  coimcil, 
discipline  committee  and  appeal  body ; 

•  opening  discipline  and  appeal  hearings  to  the  public,  imless  there  are  compelling  reasons, 
based  on  each  individual  situation,  for  not  doing  so; 

•  requiring  a  clear  separation  of  a  profession's  regulatory  functions  and  responsibilities , 
which  protect  the  public,  from  fee  and  salary-negotiation  functions,  which  are  directed  to 
improving  the  economic  or  social  well-being  of  members  of  the  profession. 

It  promotes  collaboration  and  more  effective  partnerships  among  health  providers, 
professional  associations,  consumers,  employers  and  government  by: 

•  supporting  the  removal  of  unnecessary  regulatory  barriers ,  which  prevent  the  members  of 
a  regulated  health  profession  from  practising  in  association  with,  employing  or  being 
employed  by  members  of  another  profession; 
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•        requiring  the  Health  Professions  Advisory  Council  to  undertake  appropriate,  meaningful 
and  credible  consultations  with  health  professions,  employers  and  other  interested 
organizations,  when  investigating  matters  referred  by  government. 

In  conclusion,  we,  the  members  of  the  Health  Workforce  Rebalancing  Committee,  believe  we 
have  completed  our  mandate  and  we  endorse  the  principles  and  recommendations  outlined  in  this 
Report.  We  urge  the  Minister  of  Labour  and  the  Minister  of  Health  to  give  serious  consideration 
to  our  proposed  policy  framework. 
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Appendix  A:  Terms  of  Reference 


HEALTH  WORKFORCE  REBALANCING  COMMITTEE 
TERMS  OF  REFERENCE 

Introduction 

In  December  1993,  the  Government  of  Alberta  established  the  Health  Plan  Coordination  Project 
Steering  Committee  to  coordinate  implementation  of  the  recommendations  from  the 
"Roundtables  on  Health".  During  these  Roundtables,  Albertans  told  the  Government  to  develop 
a  new  health  system  that  is  affordable,  efficient  and  service  (rather  than  provider)  oriented;  that 
ensures  reasonable  access  and  maximum  choice;  and  that  places  the  needs  of  consumers  as  its 
highest  priority. 

Progress  on  these  objectives  will  require  a  rebalancing  of  the  health  workforce.  Providing  the 
"right  health  service"  by  the  "right  health  service  providers"  at  the  "right  time"  depends  on  more 
effective,  flexible  and  innovative  deployment  of  the  system's  most  valuable  resource,  the 
knowledge  and  skills  of  its  workforce. 

Barriers  to  a  more  efficient,  flexible  and  responsive  health  workforce  exist  in  many  statutes, 
regulations,  by-laws,  policies  and  procedures.  These  barriers  impose  unnecessary  restrictions  on 
the  right  to  perform  a  very  broad  range  of  health  services.  They  take  away  choices  from  health 
care  consimiers,  prevent  employers  from  using  their  staff  in  more  effective  and  efficient  ways, 
and  constrain  many  members  of  the  workforce  from  practising  to  the  frill  extent  of  their 
knowledge  and  skill. 

These  problems  will  be  overcome  by  establishing  a  system  that  has  its  primary  concern  for  the 
consumer.  This  new  system  will  be  competency  based  and  outcome  focussed,  be  more 
responsive  to  the  health  needs  of  communities  and  citizens,  and  have  fewer  market  restrictions. 
It  will  maintain  and  enhance  high  quality  professional  standards,  improve  efficiency  in  the 
allocation  and  use  of  human  resources,  increase  service  choices  for  Albertans  and  provide 
incentives  for  client-focussed  services  through  market  competition. 

The  Minister  of  Labour  and  the  Minister  of  Health,  in  collaboration  with  the  Standing  Policy 
Committee  on  Community  Services  and  the  Standing  Policy  Committee  on  Natural  Resources 
and  Sustainable  Development,  are  establishing  a  Health  Workforce  Rebalancing  Committee  to 
make  recommendations  for  introducing  these  changes. 

The  Committee  will  focus  on  a  number  of  workforce  issues  related  to  utilization  and  methods  of 
alternate  practice  as  reflected  in  the  Provincial  Nursing  Action  Plan;  fimding  systems;  and 
professional  legislation  and  corresponding  regulations  for  all  health  professions  (see  appendix). 
Albertans  clearly  expect  an  efficient,  flexible  and  responsive  professional  workforce  in  all  areas 
of  professional  service.  However,  this  particular  review  will  focus  only  on  the  health  workforce. 
The  implications,  if  any,  of  the  Committee's  work  for  other  professions  in  Alberta  will  be 
determined  after  this  review  is  completed. 
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The  Committee  will  approach  and  consult  with  affected  stakeholders,  including  consumer  and 
business  organizations,  professional  associations  that  regulate  health  care  providers,  health  care 
institutions  and  employer  organizations,  health  care  unions,  other  non-union  organizations  that 
negotiate  fees  (such  as  the  Alberta  Medical  Association),  and  educational  institutions. 

Separate,  but  equally  important,  health  workforce  initiatives  are  already  underway.  These 
including  the  Tripartite  Forum,  which  is  bringing  together  employers,  unions  and  government  to 
examine  human  resource  issues  related  to  health  system  restructuring;  and  the  review  of  the 
health  disciplines  education  system,  which  is  being  coordinated  between  Alberta  Health  and 
Advanced  Education  and  Career  Development.  Collectively,  these  initiatives  will  help  reshape 
our  health  workforce  of  the  future. 

Objectives 

1 ,  Propose  a  method  of  regulating  health  service  providers  that  will 

protect  the  public  through  affordable  and  appropriate  standards 

•  improve  choice  and  access  to  health  providers  for  consumers,  employers  and 
communities 

•  eliminate  xmnecessary  regulation  such  as  exclusive  scope  of  practice  provisions 
which  grant  certain  professions  the  exclusive  right  to  provide  or  control  health 
services 

•  ensure  a  more  consistent,  equitable,  user-friendly  structure  for  regulating 
professions 

•  recognize  self-governing  professional  associations  and  regulatory  bodies  and 
ensure  they  are  accountable  and  responsive  to  the  public  they  serve 

•  promote  collaboration  and  more  effective  partnerships  among  health  care 
providers,  professional  standard  setting  bodies,  consumers,  employers  and 
government. 

2.  Propose  alternative  approaches,  including  a  review  of  funding  systems,  which  will 
encourage  and  promote 

•  excellence  through  competition 

•  cost  effectiveness 

•  maximum  consumer  choice  through  multiple  entry  points  for  health  services 

•  appropriate  use  of  a  range  of  health  service  providers  as  entry  points  for  health 
services 

•  appropriate  referrals  to  ensure  access  to  specialized  programs  and  services 

•  multi-disciplinary  teamwork  and  cooperation 
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•        elimination  of  unnecessary  referrals  and  duplication  of  diagnostic  and  other 
procedures. 

Criteria  for  achieving  these  objectives  are  consumer  focus,  affordability.  and  accountability. 
Membership^ 

•  Murray  Smith,  Chair  and  Spokesperson,  MLA  for  Calgary-Varsity,  Chair  of  the  Council 
on  Professions  and  Occupations  (Served  to  Oct.  21, 1994) 

•  Rob  Renner,  MLA  for  Medicine  Hat  (Appointed  as  Chair,  Oct.  21, 1994) 

•  Heather  Forsyth,  MLA  for  Calgary  Fishcreek,  Chair  of  the  Council  on  Professions  and 
Occupations  (Appointed  Oct.  21, 1994) 

•  Judy  Gordon,  MLA  for  Lacombe-Stettler 

•  Jon  Havelock,  MLA  for  Calgary-Shaw 

•  Lynne  Arling,  Public  Member,  Past  president  Consumers'  Association  of  Canada 

•  Ralph  Coombs,  Public  Member,  Vice  Chair,  Alberta  Catholic  Hospitals  Foundation 

•  Elaine  Noel-Bentley,  Public  Member,  Employer  Committee  On  Healthcare 

•  Murray  Todd,  Public  Member,  Consultant,  Calgary 

•  Paul  Wacko,  Public  Member,  President,  Inland  Cement,  Edmonton 

•  Dennis  Gartner,  Alberta  Labour  (ex-officio) 

•  Harvey  Geddes,  Alberta  Health  (ex-officio) 

•  Ralph  Westwood,  Advanced  Education  &  Career  Development  (ex-officio) 
Principles 

In  establishing  this  Committee,  the  Government  of  Alberta  believes  that 

•  the  government,  professional  associations  and  regulatory  bodies  have  a  responsibility  to 
protect  the  public  by  ensuring  appropriate  standards; 

•  consumers  should  have  reasonable  access  to  health  services  through  a  range  of  health 
service  providers  of  their  choice,  and  that  consumers  are  capable  of  weighing  benefits  and 
risks  and  making  informed  choices; 

•  professional  regulation  must  respect  consumer  choice,  informed  decision  making  and 
responsibility; 


^Unless  specified  otherwise,  members  are  current  and  have  served  since  the  committee 
was  established. 
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•  consumer  focussed  competition  can  result  in  more  cost  effective  and  consumer  sensitive 
delivery  of  health  services; 

•  competent  health  service  providers  should  be  able  to  practise  to  the  full  extent  of  their 
competence  and  should  not  be  arbitrarily  restricted  from  providing  services  to  consumers; 

•  processes  and  procedures  must  be  consistent  across  all  professions  and  occupations,  and 
transparent  and  accessible  to  the  general  public; 

•  quality  assurance  activities  of  regulatory  bodies  must  focus  more  on  outcomes  (the 
ongoing  competence  of  each  practitioner)  and  less  on  input  restrictions  (entry  to  practice 
credentials); 

•  professional  associations  and  regulatory  bodies  should  bear  more  of  the  financial  cost 
associated  with  administering  professional  statutes  and  have  more  input  into  how  they  are 
administered; 

•  professional  associations  have  a  responsibility  to  provide  appropriate  practitioner  and 
service  information  for  the  use  of  consumers,  practitioners,  other  professions,  and 
government. 

Committee  Activities  (Updated  May,  1995) 

1.  Sponsor  a  public  workshop  in  Calgary  to  present  proposals. 

2.  Conduct  public  meetings  during  October  and  November,  1 994  with  consumer, 
professional,  union  and  business,  educational  and  other  community  groups  to  discuss  and 
receive  feedback  on  the  proposals. 

3.  Meet  with  professional  organizations,  employers,  consumer  groups  and  other 
organizations  and  individuals  in  December  1994  and  January  1995. 

4.  Proposed  Recommendations  circulated  in  June,  1995 

5 .  Report  to  the  Minister  of  Labour  and  the  Minister  of  Health  by  September  30,  1995. 


IVIethodology 

L       All  meetings  with  commimity  groups  and  organizations  will  be  conducted  in  public. 

2.  All  correspondence  and  briefs  received  by  the  Committee  from  conununity  groups  and 
organizations  m\\  be  made  available  to  the  public  for  a  reasonable  administration  and 
processing  fee  and  will  be  filed  at  the  Legislative  Library. 

3.  The  Committee  will  consult  as  appropriate  with  the  Health  Plan  Coordination  Project 
Steering  Committee. 
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4.       Other  processes  and  procedures  will  be  developed  by  the  Committee. 


Health  Professions  to  be  Included  in  the 

Acupuncturists 
Chiropractors 

Combined  Laboratory  &  X-ray  Technicians 

Dental  Mechanics 

Dental  Assistants 

Dental  Hygienists 

Dental  Technicians 

Dentists 

Dietitians 

Electroencephalographers 
Emergency  Medical  Technicians 
Hearing  Aid  Practitioners 
Licensed  Practical  Nurses 
Medical  Radiation  Technologists 
Medical  Laboratory  Technologists 


New  Health  Professions  Act^ 

Mental  Deficiency  Nurses 
Midwives 

Occupational  Therapists 

Opticians 

Optometrists 

Pharmacists 

Physical  Therapists 

Physicians 

Podiatrists 

Registered  Psychiatric  Nurses 
Psychologists 
Registered  Nurses 
Respiratory  Therapists 


^.  This  list  includes  only  those  professions  currently  regulated  as  health  professions  in 
Alberta.  These  are  the  professions  most  immediately  affected  by  the  recommendations  of  this 
Committee.  Other  professions  may,  however,  be  added  in  the  future. 
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Appendix  B:  List  of  Statutes 

Alberta  Statutes  Regulating  Health  Professions 
and  the  Number  of  Professionafs  Registered. 


Statute 

Profession  Regulated 

Number  Registered  in 
Alberta  1994^ 

i^niropraciic  rroiosaion 

rh  i  rnnra  rtnn; 

villi  \JLfi  AwlV/l  d 

T^onf <i1  T^ic/^iT^1in AC  Act 
Ucnial  i^lSCipiUlCb 

UwllKll  dOOldlUllld 

UwlltCll  11  Yglvllldto 

yoQ 

dental  technicians 

162 

Dental  Mechanics  Act 

denturists 

162 

Dental  Profession  Act 

dentists 

1430 

Health  Disciplines  Act 

acupuncturists 

66 

combined  laboratory  and  x-ray 
technicians 

172 

emergency  medical  technicians- 
ambulance 

1511 

emergency  medical  technicians- 

nflrflTTipHif' 

LiCLL  CUiiWVliw 

535 

607 

ViAnrino  nirf  nmptitintiprc 

75 

jyoj 

mcuicai  laDuiaiury  icunnuiugisid 

IllCUlCal  raUlallUn  ICUlIlUlUglald 

mental  deficiency  nurses 

47 

midwives^ 

98 

registered  psychiatric  nurses 

1261 

respiratory  therapists 

640 

Medical  Profession  Act 

physicians,  surgeons  and 
osteopaths 

4645 

Nursing  Profession  Act 

registered  nurses 

23607 

Occupational  Therapy  Profession 
Act 

occupational  therapists 

652 

FINAL  REPORT 


25 


Alberta  Statutes  Regulating  Health  Professions 
and  the  Number  of  Professionals  Registered. 


Statute 

Profession  Regulated 

Number  Registered  in 
Alberta,  1994^ 

Opticians  Act 

opticians 

497 

Optometry  Profession  Act 

optometrists 

240 

Pharmaceutical  Profession  Act 

pharmacists 

2485 

Physical  Therapy  Profession  Act 

physical  therapists 

1384 

Podiatry  Act 

podiatrists 

30 

Psychology  Profession  Act 

psychologists 

777 

Registered  Dietitians  Act 

dietitians  and  nutritionists 

427 

Total  Number  of  Registered  Health  Personnel  in  Alberta,  1994 

54826 

Notes: 

1.  Source:  Alberta  Health,  preliminary  data  from  Health  Worhforce  in  Alberta,  1994. 

2.  Number  of  practising  midwives.  Registration  of  midwives  under  the  Health  Disciplines 
Act  is  still  being  implemented. 
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